‘ No. 300

o

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

“t0z48 -

THE DIVISION OF HEALTH OF MISSOURI
m[n MAY_24.1g57 STANDARD CERTIFICATE OF DEATH

19060

State File No...

ace. o5t w0, 318 ramkar nee. o1sr. wo. _ngg,v._ 4358

adinission).

 BIRTH NO
1. PLACE OF DEATH 2 USUAL RES NCE (Whery Jducossed lived. 1f lngtitution: residence before
a, COUNTY a. STATE ssour?. b, COUNTY
b. CITY (H outelde corpurato limits, wtita RURAL and cive ¢. LENGTH OF || ¢ CITY

d Ls Restdence within limitx of
o1 ncor

bip) | STAX lacg) OR cit
B8 emain | STAY el TR St. Louls R
d. HJSIS.PV'IQH.EOOF (If not in hespital or lastitution, give strest address or location) 1 AST[?EET . (If raral, give locstion)
é_{ﬁusrlrunon Luthern Hosp. 472975 3827 A Shaw
3. NAME OF a. (First) b. (Middie) / %, (Last) 4. DATE (Month) (Da
DECEASED 7 (Year)
DECEASED WILLIAM THEODORE MEUSER b G 51957
5. SEX 6. COLOR OR RACE | 7. w:})%%%g lglE\\:'ggcﬂE\SRR[ED. / 8. DATE OF BIRTH 9. AGE&&?J?" J ur 1 YEAR | IF uNDER 1 RS,
3 (SpecityX ¥, on! Da; Hours | Min.
Male white | 9-7-1878 787 88
IO:;IiJ;Uf\L OE(SE‘P&'II'L?‘EL‘(!(?:::};{:;:I; 10b. KINDG OF BUSINESS %R IN‘; 11, BIRTHPLACE (City ead State cr Foreige Cosatry) 12, CLTIZEN ?FWHAT
etire Baker Supe. St, Louis Moa | VedeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Prederick Meuser Mary Trester __L__Alvine Kreuse er
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INI;ORMANT §§RE OR NAME ADDRESS
{Yes, no, or unknown) | (I yew, giye war or dates of service} . v
P None Alvine Meuser 27 A Shaw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ‘ /@ 4 ONSET AND DEATH
line for (m), (b), and {c) DIRECTLY LEADING TO DEATH {a} MﬂM £Lr2
“This doez mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b)
_as heart failure, asthenia, Te to the above catise (o) sating
etc. It means the dis. | ‘he underlying couse last.
eare, infury, or 1 ’ DUE TO {¢)
tion twhich coured death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Condilions contributing to the death but niot . K 4 5&2&,/
related to the direase or condition cousing death L AN AA p =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' ' 20. AUTOPSY?
TION *
‘ gl YES D No
21a. ACCIDENT. " (Speclfy) . 21b. PLACEOF INJURY (e.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE - tor homs, farm, factoty, street, office bldy., 30}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY @ | woRrx AT WORK

2. | hereby.certify that 1 attended the deceased from __/ﬁ_"li,

-
19327, 10 5= 57 1857, that I last saw the deeased

from the causes and on the dale stated above

23b. ADDRESS

[_ﬁ—é’y/})ﬂ

18 7 and that death occurred at
<.

4 (De il
Z4b, DATE ~ 24. NAME OF CEMETERY OR CREMATORY

LALST
5-8-1957 ‘St. Peters Cem.

URIAL, CREMA-

%(rodlyl

DATE REC'D BY LOCAL

I ﬁ ﬁa‘m‘s SIGNATURE . J_I?IW&%ER%“ 8 3

71 249. LOCATION (City, town, or county) [

© u:tﬁ

-
ATUR ADDRESS

19 So Grand Elvd,.

MaY 7 5T

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidq of this certificate w'as_ e_ixxbal:

.................... ..‘. Student Embalmer No..-....ieeenn

working under my personal supervision.,

Student ......cieiiirriccieiitisiasinseseaanmaraanan
.. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .. ..
_ ¥ this bogdy is not embalmed iact should be so stated above. v - e

.+ -




